This study explored the efficacy of conjoint behavioral consultation (CBC) by assessing objective outcomes and social validity with a sample of students with and without di versity. Diversity characteristics that were investigated included ethnicity, socioeco nomic status, family composition, maternal education level, and language spoken in the home. Behavioral change, goal attainment, acceptability, satisfaction, and percep tions of efficacy of the CBC model were measured with 125 students representing vary ing levels of diversity, and 192 target behaviors. Data were collected across 8 years of a federally funded training program across two states. Findings indicated that CBC-me diated interventions yielded generally high effect sizes regardless of the presence of di versity or the number of diverse characteristics exhibited. Social validity measures also yielded very favorable results, suggesting that participants (teachers and family mem bers, including those who experienced some form of diversity) found the procedures positive. Implications for research and practice are presented.
ethnic minorities, and it is likely that White Americans will cease to be the numerical majority between the years 2030 and 2050 (Sue, 1997) . At the same time, one in six children in the United States is living in poverty and 28% are living with a single parent (Annie E. Casey Foundation, 2004) . The proportion of American school children who were English Language Learners was 10.2% in 2003 (National Clearing house for English Language Acquisition, 2004) . Most importantly, the number of children who are diverse with respect to their socioeco nomic status, language, or other characteristics is increasing rapidly (Lynch & Hanson, 2004) . Thus, it is more important than ever to exam ine the effi cacy of services provided to diverse children in American schools.
Diversity is defi ned as demonstrating characteristics that are unique or diff erent from the mainstream society, including those of ethnicity, socioeconomic status, parental educational level, language, and family stability, among others (Sue, Bingham, Porch-Burke, & Vasquez, 1999) . In the present study, diversity factors that were investigated included socioeconomic status (household income of less than $15,000), family composition (fewer than two adults in the home), ethnicity (nonCaucasian), maternal education level (less than a high school edu cation), and language spoken in the home (nonEnglish.) All of these di versity factors have been identifi ed as predicting lower rates of school completion (Doll & Hess, 2004; Rumberger & Larson, 1998) . Moreover, all fi ve of the diversity factors investigated in this study have been identifi ed as social diff erences that challenge att empts to build collaborative relationships across educators, parents, and communities (Giles, 2002) . When values, life experiences, and expectations of diverse families diff er in important ways from those of the educators who teach their children, communication and cooperation become more diffi cult to achieve (Sue et al., 1999) .
A premise underlying this study is that the challenges posed by diversity do not represent defi cits in the child, the school, or the family, but are evidence of a lack of synchrony within the child/family/school system (Pianta & Walsh, 1996) . Eff ective learning transitions will be bett er sup ported when students experience continuity across home and school (Christenson & Sheridan, 2001) . This premise is supported by a comprehensive ethnographic study of ethnically diverse adolescents in which students who experienced discontinuity across their home, school, and peer worlds had the most diffi culty in making transitions among these diff erent contexts and were at greatest risk for poor school performance and mental health concerns (Phelan, Davidson, & Yu, 1998) . Low-achieving students in the study reported extreme diffi culty when the values, beliefs, knowledge, skills, and actions of their group were undervalued. In contrast, students moved easily and smoothly between and among home and school environments when they experienced congruent worlds, where similar values, expectations, and ways of behaving were evident among their family, school, and peers.
In this exploratory study, the cumulative eff ect of diversity was the variable of interest, and it was operationalized by the number of respects in which a child diff ered from the mainstream population. There is ample justifi cation for this operationalization within the developmental risk research, where overwhelming evidence from multiple, independent longitudinal studies shows that the cumulative eff ect, and not simply the presence of isolated risk or diversity factors, makes students vulnerable to adverse outcomes (Bureau of the Census, 1996; Coie et al., 1993; Rutt er & Sroufe, 2000; Werner, 1989) . As a recent example, the U. S. Bureau of the Census's 1996 population survey found a strong relationship between number of risk factors experienced by adolescent participants and outcomes such as school dropout, teenage pregnancy, and parenting (U. S. Department of Commerce, 1997) . Given this precedent, we have used a similar strategy to represent the cumulative eff ects of diversity (i.e., the number of diversity characteristics).
Cross-system consultation provides multiple opportunities to minimize confl icting demands experienced by diverse students and build congruence between diverse families and schools. Incongruencies may be minimized and continuities enhanced when families and schools (a) communicate frequently; (b) discuss perspectives; (c) clarify roles, re sponsibilities and resources; and (d) make shared decisions (Christenson & Sheridan, 2001; Comer, Haynes, Joyner, & Ben-Avie, 1996) . These actions allow educators to develop awareness of students' differences, allow more time to develop relationships and trust building with parents, and aid parents in their understanding of diff erences be tween the home and school and in their feelings of acceptance at school (Tarver Behring, Cabello, Kushida, & Marguia, 2000) . However, struc tured and systematic procedures for enhancing continuities and decreasing discrepancies among diverse contexts are not well researched.
Conjoint behavioral consultation (CBC; Sheridan, Kratochwill, & Bergan, 1996) is uniquely suited to intervening with children whose in dividual/family diversity threatens their educational success, requiring enhanced continuity between home and school. CBC is an indirect model of service delivery in which parents, teachers, and a consultant work together to address the academic, social, or behavioral needs of a child. As an extension of within-system (i.e., parent-only or teacheronly) consultation, CBC combines perspectives and resources across multiple systems (home, school, and other support systems) to eff ect positive change in a child. Parents and teachers serve as joint consultees, and consultation is conducted with parents and teachers working together in a cooperative, constructive manner (Sheridan et al., 1996) .
CBC was designed to promote a partnership model that creates oppor tunities for families and schools to work together around a common in terest. In doing so, it builds upon and promotes the capabilities and strengths of both family members and school personnel. It emerged as a unique and distinct service delivery model as proponents of behavioral consultation became concerned with the lack of att ention given to the ecological realities of children. From an ecological-behavioral perspec tive, the coordination and interconnectedness among primary systems (e.g., home and school) in a child's life promotes continuity (Bronfenbrenner, 1977) and provides a "safety net" conducive for children's healthy development (Christenson & Sheridan, 2001) .
In a 4-year investigation of the outcomes of CBC, Sheridan, Eagle, Cowan, and Mickelson (2001) reported average eff ect sizes of 1.08 and 1.11 when addressing a range of academic, social, and behavioral diffi culties in home and school sett ings, respectively. Additional studies have documented positive outcomes (both objective and subjective) as sociated with CBC service delivery (Colton & Sheridan, 1998; Sheridan, Kratochwill, & Elliott , 1990; Weiner, Sheridan, & Jenson, 1998) . Recent reviews of evidence-based family intervention and parent consultation models identifi ed CBC as one of the few models demonstrating ade quate methodological rigor and positive outcomes to be considered "effi cacious" (Guli, 2005) .
Although CBC outcome, process, and acceptability research is in creasing (e.g., Sheridan, 1997; Sheridan et al., 2001) , the potential for un derstanding the eff ectiveness of CBC with diverse clients has not re ceived att ention. Indeed, empirical investigation of the eff ectiveness of all forms of consultation with diverse clients and families lags far behind other areas of consultation research (Ingraham, 2000) . Similarly, devel opments in the area of evidence-based interventions (EBIs) have sorely neglected samples of diverse participants (Doyle, 1998; Kratochwill & Stoiber, 2002) . Att ention to the eff ects of consultation and interventions for specifi c diverse groups of children has been encouraged by leaders in the EBI movement (e.g., APA Division 16/Society for the Study of School Psychology Task Force on EBIs), who recommend evaluation of treatments and computation of separate eff ect sizes for individuals dem onstrating diversity (Evidence Based Intervention Task Force, 2003; Kratochwill & Stoiber, 2002) .
Conceptual discussions of CBC's use with diverse clients have begun to appear. Specifi cally, Sheridan (2000) defi ned multicultural CBC as "a home-school consultation relationship wherein important individual diff erences are present among two or more participants (i.e., parent, teacher, student, school psychologist-consultant) with respect to associ ation with distinct cultural group(s) . . . includ[ing] sociodemographic (e.g., race, gender, national origin, class, language) as well as less tangi ble features of individuals (e.g., beliefs, att itudes, values) and schools (e.g., norms, customs)" (p. 345). Features of CBC such as interactive and collaborative problem solving; distributed decision making; apprecia tion for cultural values, perspectives, and norms; and relationship build ing are consonant with the principles of multicultural sensitivity. This is consistent with the conceptualization of "multicultural" as being "multivisional" in perspective, or extending one's ability to understand other people (Soriano, Soriano, & Jimenez, 1994) and the belief that multiculturalism not only refers to the coexistence of diverse groups but also the ability to work eff ectively with diverse groups (Sue, 1998) . Rela tional processes inherent within the CBC model may allow for the recognition and appreciation of individual cultural diff erences among consultants, consultees, and clients.
Virtually no research has been conducted that identifi es the effi cacy of home-school consultation services with a diverse sample. The present study begins to address this need by examining case studies conducted in applied sett ings over the course of 8 years.
EXPLORATORY QUESTIONS
Several exploratory questions were posed in this study. Specifi cally:
1. What are the eff ects of CBC across home and school sett ings when working with clients and families who represent varying levels of diversity? 2. To what degree do parents and teachers of clients representing vary ing levels of diversity fi nd the CBC model acceptable? 3. To what degree do parents and teachers of clients representing vary ing levels of diversity report the outcomes to be eff ective? 4. To what degree do parents and teachers of clients representing vary ing levels of diversity report satisfaction with the consultant and services?
METHODS
The current study represents a subset of a larger, multiyear CBC study conducted in two locations. One sett ing was an urban western city, and the other was a suburban midwestern city with a high infl ux of immi-grants into the community. Funding was provided by the U.S. Department of Education via personnel preparation grants. Cases selected for the current subset included all cases that contained complete demographic, pre-consultation, and post-consultation data. The current sam ple represents 89% of the original sample. Numerous outcomes were assessed, including objective behavioral change and social validity (acceptability and subjective perceptions of effi cacy). The effi cacy of CBC with diverse clients was explored by investigating case outcomes. Diversity in the present study was defi ned in sociodemographic terms (i.e., ethnicity, socioeconomic status, language spoken in the home, number of adults in the home, and maternal educa tional level; Natriello, McDill, & Pallas, 1990 ). The primary variable of interest was the eff ect of cumulative diversity on the outcome variables, rather than mere presence of any single diversity factor.
Participants
Child-clients. Participants were 125 child-clients who ranged in age from 3 to 15 (mean = 8.74). Some clients were involved in more than one consultation, yielding a total of 135 cases. Seventy-four percent were male; 26% were female. The mean grade of clients was 3.5 (range = pre school through grade 9). Forty-seven percent of students had some form of disorder or disability (e.g., learning disability, behavioral disorder, att ention-defi cit hyperactivity disorder).
Demographic features of child participants are presented in Table  1 , and a description of the diversity of child participants is included in Ta ble 2. Forty-four percent of the children were diverse in one or more re spect. Collectively, 26% of the clients experienced one form of diversity; 18% demonstrated two or more. Of these, the most frequent diversity characteristic was family composition, followed by ethnicity. Approxi mately 23% of the sample were identifi ed by their parents as racially di verse (nonWhite); 19.5% had only one adult living at home; 15.3% were living in poverty conditions; 6.9% had mothers who had not completed high school; and 4.8% spoke a language other than English in the home.
Parents. One hundred and forty three parents participated in this study. Of these, 75% were female; 25% were male. The mean age of parents was 38.75 years (range = 20-73 years; SD = 8.44). Seven percent had not completed high school; 53% had a high school diploma; 30% had earned a bachelor's degree, and 10% held a master's or doctorate. Of the parents, 87% were Caucasian and 15.3% were living in poverty.
Teachers. One hundred and six female and 21 male teachers were involved in the study. The mean age of teachers was 38.91 years (range = 21-58 years; SD = 9.57). Seventy nine percent of the teachers taught in general education classrooms; 10% were responsible for providing in struction in special education sett ings; and 10% taught in preschool classrooms. Sixty-one percent of teachers had a bachelor's as their highest degree earned; 36% had a master's or doctorate. Of the teachers, 95% were Caucasian.
Consultants. Consultants in the present study were 52 graduate students in school psychology programs in major western or midwestern universities. Eighty-fi ve percent were female and 92% were Caucasian. The mean age of consultants was 27.86 years (range = 22-53 years; SD = 6.42). Fift y percent of consultants were in a doctoral program and had previously earned a master's degree. The remaining 50% were in a master's program and held a bachelor's degree at the time of the study. Consultants completed an average of 2.56 CBC cases (range = 1-9) used in this study. Twenty-seven percent were involved in one case, 38% participated in two cases, and 35% were consultants in more than three cases.
Sett ing
This study took place in two states across two regions in the country (the intermountain west and the midwest). Cases were conducted in pre school, elementary, and middle school sett ings. The majority of CBC in terviews were conducted in the classrooms of participating teachers; some were conducted in homes. Interventions were implemented in the homes and schools of students who were the focus of consultation.
CBC Case Outcomes
Several variables were measured to evaluate outcomes of CBC cases with diverse clients. The primary dependent variables were clients' behaviors or academic performance measured by direct observations or permanent products of target behaviors in naturalistic sett ings. Additionally, social validity of outcomes (i.e., subjective evaluation of outcomes, perceptions of goal att ainment), and social validity of processes (i.e., subjective ratings of acceptability and satisfaction with CBC) were collected for each case. Social validation is of particular interest with di verse clients and families. These latt er variables were analyzed and re ported descriptively. Multimethod, multisource, multisett ing assess-ment procedures were used to evaluate the case outcomes. Procedures are presented below in relation to each outcome variable.
Behavior or Performance. Clients' behaviors or academic performance served as primary dependent variables, with direct observations or per manent performance products serving as the typical assessment method. Specifi c target behaviors were identifi ed for each student at school and home. At school, 54% of the target behaviors were behavioral, 36% were academic, and 10% were social. At home, 58%, 30%, and 12% were behavioral, academic, and social, respectively. Direct behav ioral measures were collected continuously by parents and teachers throughout baseline, treatment, and follow-up phases. Thirty-three percent of the data were collected from permanent products of student performance such as worksheets or homework assignments. Sixty-seven percent were obtained from data collection forms that were provided to consultees to (a) standardize the observational procedures, (b) enhance training in data collection procedures, (c) increase reliability of data collection, and (d) provide a permanent record of student performance (Noell, in press) .
Subjective Evaluation of CBC Outcome. Consultees' subjective perceptions of case outcomes, one form of social validity, were assessed using a standardized Likert scale and Goal Att ainment Scaling. Parents' and teachers' subjective beliefs of treatment effi cacy were assessed on a revised version the Behavior Intervention Rating Scale (BIRS; Von Brock & Elliott , 1987) . Parents and teachers completed the revised BIRS in its entirety following fi nal Conjoint Treatment Evaluation Interviews. The scale includes 24 items rated on a 6-point Likert scale. Perceptions of treatment effi cacy were assessed using the revised Eff ectiveness factor, which is comprised of 7 items scored on a 6-point Likert scale (1 = low perceived effi cacy; 6 = high perceived effi cacy). Minor revisions of the BIRS' original wording made the instrument applicable to consultation procedures, while still maintaining psychometric soundness.
Factor analysis of the BIRS has yielded three factors: Acceptability, Eff ectiveness, and Time to Eff ect (Elliott & Von Brock Treuting, 1991) . A study conducted by Von Brock and Elliott (1987) revealed alpha coeffi cients of .97 for the total scale and .97, .92, and .87 for the Acceptability, Eff ectiveness, and Time to Eff ect factors, respectively. Internal consis tency of the revised BIRS total scale was derived from the sample uti lized in a previous study conducted by Sheridan et al. (2001) and yielded alpha coeffi cients of r = .95 for teachers and r = .93 for parents.
A second form of subjective evaluation assessed parents' and teachers' perceptions of consultation goals. Goal Att ainment Scaling (GAS; Kiresuk, Smith, & Cardillo, 1994) procedures were used for this pur-pose. Following consultation, parents and teachers reported the degree to which they believed consultation goals were met using a scale of -2 (situation got signifi cantly worse) to +2 (goal completely met). Sladeczek, Elliott , Kratochwill, Robertson-Mjaanes, and Stoiber (2001) demonstrated that GAS is a viable assessment methodology for evaluat ing CBC casework. Reviews of the reliability and validity of the GAS indicate interrater reliability indices between r = .87 (Kaplan & Smith, 1994) and r = .93 (Schippits & Baxter, 1978 as cited in Cardillo & Smith, 1994 . Test-retest reliability yielded correlations of r = .84 over a 2-to 3week period (Woodward, Santa-Barbara, Levin, & Epstein, 1978) . In addition, construct (e.g., Johnson & Greenberg, 1985) and criterion-related validity (Jacobs & Cytrynbaum, 1977) are also evident.
Ratings of CBC Acceptability. Parents' and teachers' acceptability of CBC (process acceptability) was assessed with the Acceptability factor of the revised BIRS. Fift een items comprise the Acceptability factor, with items scored on a 6-point Likert scale (1 = not at all acceptable; 6 = highly acceptable). Sheridan et al. (2001) reported alpha coeffi cients of r = .94 and .86 for parents and teachers, respectively, for the Acceptability factor revised for CBC.
Ratings of Satisfaction with CBC Services. The Consultant Evaluation Form (CEF; Erchul, 1987 ) was used to assess parents' and teachers' satis faction with the consultant and CBC services. The CEF is a 12item, 7-point Likert scale that measures the degree to which consultees fi nd consultants helpful. Parents and teachers completed the CEF aft er fi nal Treatment Evaluation Interviews. Early research yielded satisfactory internal consistency estimates (alpha = .95; Erchul, 1987) . Alpha coeffi cients of r = .83 for parents and r =.89 for teachers were found for the Sheridan et al. (2001) sample.
CBC Consultation Procedures
Data from this study were derived from multiple years of federally funded training grants for which the fi rst author was the principal inves tigator. Over the grant period, school psychology graduate students were trained to mastery in the principles and procedures of CBC using competency-based training methods. Prior to initiating casework, stu dents demonstrated mastery in CBC procedures, defi ned as meeting an average of 85% of CBC interview objectives. Further information on competency-based training procedures, structured interviews, and consultation casework are presented in Kratochwill, Sheridan, Rott o, and Salmon (1991) and Sheridan (1992) .
Once graduate students were placed in school sett ings, referrals for CBC cases were solicited from school psychologists, administrators, and other school staff . The vast majority of cases that were initiated were completed; few resulted in premature termination. There are no data available on referrals that were declined by parents or teachers. For the majority of cases, consultants held pre-consultation meetings with par ents and teachers prior to the problem identifi cation stage. The purposes of these meetings included (a) initiating a relationship between the par ent and teacher and between the consultant and consultees; (b) estab lishing a climate of collegiality, shared ownership, and home-school partnership; (c) obtaining background information; and (d) obtaining parental and teacher consent for participation, among other things .
Conjoint behavioral consultation cases followed a four-stage problem solving model, including conjoint problem identifi cation, problem anal ysis, plan implementation, and plan evaluation (Sheridan et al., 1996) . CBC consultation occurred with parents and teachers serving as co-consultees in the same meetings. The stages were initiated via structured interview procedures using formats available in the published literature (Sheridan et al., 1996) . All cases were audiotaped for supervision and evaluation purposes.
Integrity of CBC Process
Process integrity was assessed in 93% of all cases, including all CBC interviews (i.e., PII, PAI, TEI). Of these 261 interviews, 26 (9.96%) were either inaudible or missing from the dataset (some interviews were not audiotaped due to recorder malfunction or other unavoidable circumstances). Ninety-seven percent (n = 228) of the remaining 235 audiotaped interviews (84.23% of the 261 available interviews) were coded by observers to assess the degree to which consultants followed CBC procedures with integrity. The mean level of process integrity for all coded CBC interviews was 88.93% (SD = 9.68).
Integrity of Interventions
Treatment integrity of consultation-derived interventions across home and school was determined in one of two ways. First, evidence of treatment integrity was determined by reviewing aspects of behavioral programs that yielded permanent products (e.g., sticker charts, contracts, home notes, self-monitoring sheets; Noell, in press). Second, intervention plans were recorded on "Treatment Plan Worksheets." Specifi cally, the steps of interventions were listed on the worksheet upon which consultees self-recorded completion of the steps of the treatment plan.
Coding of Data
Data from demographic information forms, fi nal perceptions forms, behavioral records, treatment plan worksheets, and case reports were entered into a spreadsheet by three graduate research assistants trained by the fi rst author. In addition, frequent checks for accuracy were made by the second author, with corrections made to the computerized dataset as necessary. At project termination, fi ve graduate student observers checked data from 30% of the cases to assess interrater reliability. Across all codes, interrater reliability between the spreadsheet and the observers was 98.4%, suggesting a high degree of accuracy in the CBC dataset.
Design and Data Analysis
Single-subject eff ect sizes were computed for each intervention outcome. Specifi cally, eff ect sizes for each case were computed using a "no assumptions" approach (Busk & Serlin, 1992; Busse, Kratochwill, & Elliott , 1995) that computes eff ects without assumptions regarding population distributions or homogeneity of variance. In this approach, the diff erence in baseline and treatment means within a given case is divided by the standard deviation of the baseline, which produces a quantitative index of treatment eff ects. Some cases had interventions that yielded eff ect sizes in both home and school sett ings giving rise to two single-subject eff ect sizes for those cases. A total of 192 single-subject eff ect sizes are included in the dataset. Eighty-one are eff ect sizes for home-based interventions, and 111 are eff ect sizes for school interventions. According to Cohen (1992) , an eff ect size of .2 is considered small, an eff ect size of .5 is medium, and an eff ect size of .8 is large.
To further understand the aggregate results, 95% confi dence intervals were computed for the average eff ect sizes. Confi dence intervals present a range of values within which "true" average eff ect size is likely to lie (Kirk, 1996) . The upper and lower limits of the interval provide informa tion of the magnitude of the diff erence. The diff erence between the up per and lower limits of the interval index the precision with which the mean eff ect sizes have been estimated. The more narrow the interval, the more precise the estimate.
Limitations imposed by the composition of the sample presented re strictions on the types of analyses possible with this dataset. Specifically, overlap among diversity groups was evident, resulting in lack of inde pendence across groups. Likewise, for some diversity groups, the sam ple size was very small (e.g., participants who spoke a language other than English or whose mother had less than a high school education). Furthermore, given the exploratory nature of this study, statistical hy pothesis testing was considered premature at this time. Our concern was whether CBC produced an eff ect and if so, the magnitude of that eff ect, rather than whether there were diff erences in outcomes across diverse groups. Eff ect sizes provide information about the importance of a diff erence or relationship, and on the magnitude of results in relation to sample size and error. They have been suggested by some as more infor mative than knowledge that a statistical test is signifi cant (Carver, 1978; Chow, 1988; Levin, 1998; Robinson & Levin, 1997) . Figure 1 present the eff ect sizes and confi dence intervals across school and home sett ings for clients who represent 0, 1, and 2 or more forms of diversity. Because the data are highly variable, as evi denced by standard deviations over 1.0, both mean and median effect sizes are presented. Overall, the average eff ect size for students with no diversity factors was 1.35 (median = 1.05; SD = 2.18). When students ex perienced one form of diversity, the average eff ect size was 1.21 (median = 1.08; SD = 1.12). When two or more dimensions of diversity were pres ent, the average eff ect size was 1.51 (median = 1.28; SD = 1.52). All mean eff ect sizes are high based on Cohen's (1992) criteria that an eff ect size of .2 is considered small, an eff ect size of .5 is medium, and an eff ect size of .8 is large.
RESULTS

Table 3 and
Across all cases and diversity levels, the confi dence interval on effect sizes was .83-2.15, suggesting that the "true" average eff ect size related to CBC across diversity levels is contained within this range with 95% confi dence. As can be seen in Table 3 , eff ect sizes within the confi dence intervals are all positive. The most precise interval range was found for students experiencing one form of diversity (i.e., diff erence between up per and lower limit of range = .77); the least precise interval range was for students experiencing two or more forms of diversity (i.e., diff erence between upper and lower limits = 1.28).
Parent and Teacher Perceptions of Eff ectiveness of CBC
Parents' and teachers' ratings of the eff ectiveness of CBC were measured using the BIRS-Revised Eff ectiveness factor. The results are in Table 4 . Parents and teachers uniformly rated CBC as somewhat to moderately eff ective at addressing the presenting concerns. Parents routinely rated the procedures as more eff ective than did teachers, and these ratings in creased as levels of diversity increased. Table 4 also presents the results of Goal Att ainment Scaling that was used as a second measure of perceptions of outcomes. Rated on a scale of 1-5 (with 5 representing the belief that the consultation goal was com pletely met), parents' and teachers' ratings refl ected positive out-comes across groups. Again, parents generally rated goal att ainment more pos itively than teachers, with few diff erences across groups representing diff erent levels of diversity. Within parent ratings and teacher ratings, the highest levels of goal att ainment were achieved with the most diverse group.
Parent and Teacher Acceptability of CBC
Ratings of parents' and teachers' acceptability of CBC also are presented in Table 4 . Parents and teachers uniformly rated the CBC procedures as very to highly acceptable. Parents and teachers rated the acceptability of CBC in a very similar fashion, with the highest ratings for groups repre senting the greatest levels of diversity.
Parent and Teacher Satisfaction with CBC Services
Mean ratings of parent and teacher satisfaction with CBC services are in Table 4 . Parents and teachers uniformly reported very high levels of sat isfaction with CBC and the consultant. In this case, ratings made by teachers were higher than those by parents, and for both respondents, satisfaction increased as diversity increased.
DISCUSSION
In an article that provided the initial theoretical framework for multicultural CBC, Sheridan (2000) identifi ed the need for empirical investigation of CBC with diverse clients. This is the fi rst study to investigate the effi cacy of CBC with diverse clients. The purpose of this study was to ex plore the eff ects of CBC based on the cumulative eff ects of diversity characteristics, not to analyze whether CBC was more eff ective based on the type of diversity. Both objective accounts of behavioral change and perceptions of parents and teachers were investigated. Generally posi tive behavioral outcomes were found for students regardless of the pres ence and number of diversity indicators, including ethnicity, socioeconomic status, family composition, maternal education, or language spoken in the home. It appears that the variability in CBC outcomes was based on factors other than the number of diversity characteristics. These results corroborate previous research that sug gests that demographic variables fail to predict parental involvement and related positive student outcomes (Walberg, 1984; White, 1982) .
Tarver Behring et al. (2000) called for further evaluation of collaboration between consultees and consultants of diff erent backgrounds within consultative models. Specifi cally, the authors cited perspectives that (a) discussion and sharing of ideas, essential to collaboration, may be inhibited when working with diverse consultees (Tarver Behring & Gelinas, 1996) and (b) collaboration with consultees of minority or low SES backgrounds may not be realistic due to perceived diff erences of one's position in a culturally dominant society (Ramirez, Lepage, Kratochwill, & Duff y, 1998) . Results from this study suggest that consultees from a variety of diverse backgrounds are able to eff ectively participate in a collaborative consultation model, such as CBC.
It is not known whether CBC actually facilitated cross-systemic continuity, thereby aff ecting case outcomes, or if other structural or relational features of the model contributed to positive outcomes. Tarver Behring et al. (2000) found that consultants working in cross-cultural situations recommended modifi cations such as helping teachers develop awareness of students' cultural diff erences, allowing more time to develop re-lationships and trust building with parents, and aiding parents in their understanding of diff erences between the home and school cultures and their feelings of acceptance at school. Indeed, inherent in the process of CBC are principles and objectives related to fostering culturally sensitive services, including (a) helping teachers develop an awareness of students' diff erences, (b) taking time to establish and foster eff ective homeschool relationships, (c) assisting parents to understand diff er ences and similarities among themselves and the larger school culture, (d) building trust among parties, and (e) developing shared commit ments to student success (Sheridan, 2000; Tarver Behring et al., 2000) . It is possible that strategies used by consultants to meet these general CBC objectives (Sheridan et al., 1996) also support objectives necessary to be eff ective in multicultural consultation (Sheridan, 2000) .
Given the lack of experimental control implicit in the case studies, the lack of random selection and assignment, and limited sample size within each diversity group, the present fi ndings must be considered with caution. Additionally, given that the project focused on training graduate students in the eff ective implementation of CBC, reliability as sessments of direct behavioral observations were not collected. Al though these are important research limitations, the strategies discussed herein represent naturalistic problem solving consultation cases, and followed a "best practices" approach to data-based decision making. Our current approach to fi eld research included multiple elements that allowed us to draw meaningful inferences from our case data (Galloway & Sheridan, 1994; Kratochwill, 1985) . However, research is needed that uses more highly controlled procedures and independent observers in data collection. Likewise, large-scale research projects should investi gate procedures for monitoring behavior over time using repeated measures that are sensitive, reliable, and fi eld-based.
A second and related limitation of this study is the lack of systematic objective measures of treatment integrity. Researchers have suggested that the generalization of consultation recommendations to consultees' actions be assessed in applied studies (cf. Noell, Gresham, & Gansle, 2002) . Research is needed to assess consultees' skills at implementing in terventions within consultation programs and the relations between these consultee skills and consultation outcomes.
Third, diversity indicators in this study were based on parental reports. No objective means were used to determine socioeconomic status, ethnicity, or other diversity variables. Related to this is the dichotomization of variables to indicate diversity. Indeed, given the small number of children with certain diversity characteristics, it was not possible to examine the relative meaning of each characteristic. Fur-ther, it is possible that the diversity sample failed to include individuals who may have appropriately represented diversity if it had been operationalized in more sensitive ways. For example, recent census data may be used to redefi ne the groups and bett er refl ect current population estimates. Alternatively, developmental research could be used as a ba sis to select the diversity variables that appear most relevant to individual diff erences in child competence.
Large-scale research is sorely needed exploring these patt erns in a more rigorous manner. Specifi cally, research is needed using rigorous designs that control for threats to internal validity, including clarifi cation of the participant group, random selection and assignment to treatment and control conditions, comparisons to matched control groups, att ention to the nested nature of intervention sites, and systematic att ention to intervention fi delity, to name a few. In addition, mixed-method designs that include features of qualitative methodology would be extremely valuable in exploring many dynamics related to working with diverse families and children.
The present study suggests that positive outcomes are possible within consultation when working with diverse families and clients. Although other researchers (Rogers, 1998; Tarver-Behring et al., 1996) have sug gested the need to address multicultural issues directly and explicitly in consultation, it is possible that CBC consultants in the present study in corporated strategies into their practice that indirectly addressed diver sity eff ectively. It is possible that relational practices inherent within the CBC model allowed for the recognition of individual diff erences of consultees and clients and created greater synchrony among the child's caretaking system (Sheridan, 2000) .
